2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # F52793

1. Entity Name

PASADENA JEWELERS, INC,

04-25-2005 90314 014 ***150.00

Principal Place of Business

6856 GULFPORT BLYD SO
ST PETERSBURG, FL 33707

Mailing Address

6856 GULFPORT BLVD SO
ST PETERSBURG, FL 33707

30044087 |

AN GERERAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

58-2142702 Not Applicable
__ZEJ e e COU[]W P S Z,lp [ § ?cﬁ)u.mrz_r 5. Ceriificate of Status Desired a $8.75 Additional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
’ Name

C'ELIA, PHILIP S

6856 GULFPORT BLVD. S.
S8T. PETERSBURG, FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f registered agent and tide if applicable.

{NOTE: Regislarad Agent signature seguired when reinstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME bP [ Detete e O change [ Addilion
NAME D'ELIA, PHILIP S. NAME
STREET ADDRESS | 6856 GULFPORT BLVD. S STREET ADDRESS
CY-57-21P ST PETERSBURG, FL 33707 CITY-ST-2IP
TILE DST O pelete TIMLE [ change [} Addition
HAME D'ELIA, LESLIE J NAME
STREET ADDRESS | 8856 GULFPORT BLVD. 8 STREET ADDRESS
CHY-ST-2P ST PETERSBURG, FL 33707 CITY-5T-2
PITE™T" "o T s e e - e [T pgigle e - T - T B - - -—— - [ change — [J-Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-AP
TITLE O pekele TME [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE 1 pelete TME [ chenge [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CIY-$T-2IP CITy-ST-2P
TME 1 pelete TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP oITY-ST-21P

12, | hereby centd

that the information supplied with this filin

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Ppiir s prELA

I he ; 1 does not gualify for the exemption stated in Section 118.07¢3){i), Plorida Statutes. | further certify that the information
indicated on tl s report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

’1’/20 05~ (727) 265 7327

CALip 4. D
¥
SIGNATURE APID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ Date Daylia Phone +




